Ilinois

ILLINOIS SUMMARY SHEET

FORM RF-3
/o ~0-27
Change in Company’s premium or rate leve! produced by rate revision effective (842068

1) (2) 3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 117,939,877 +2.4%
16. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;
(Adopt 4/1/09 Advisory Rates)

Lﬁrw Jn /;/ F/I(/'M

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

ACE AMERICAN INSURANCE COMPANY
Name of Company

Steve Kreider — WC Associate Product Manager
Official — Title

e T

NIVISION OF INSURANCE
OTATE QF ILLINOIS/IDFPR
N = D

o

cCT o 12009

\! SPRINGFIELD, ILLINOIS




Ilinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective 04/01/2009.

1 (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 2,799,174 +2.4%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

Brief description of filing (if filing follows rates of an az/jf;)w organization, specify organization) See Filing Memorandum;
(Adopt 4/1/09 Advisory Rates) s _gn /x// £iling

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

ACE FIRE UNDERWRITERS INSURANCE COMPANY
Name of Company

Steve Kreider - WC Associate Product Manager
__ Official — Title

CIVISION OF INSURANCE
= STATE OF iLLfyggﬁﬁyRCE
il =y

APR 0 1 200y

| SPRINGFIELD, ILLINOIS

(I




lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective 04/01/2009.

1M (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 15,007,150 +2.4%
16. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adopt 4/1/09 Advisory Rates

L Aw only E ln,

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

ACE PROPERTY & CASUALTY INSURANCE COMPANY
Name of Company

Steve Kreider — WC Associate Product Manager
Official — Title

i

s o3 e C— TR

—BivViS INSURANGE |

TDI\élm!r%i\clngfuNOtsquPR
FILE

‘_‘_,_..“‘W‘

\\ APR 0 1 2009

SPRINGFIELD, ILLINOIS




RECEIVED

APR 10 2009

FORM (RF-3)

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective
04/01/2009.

(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2.  Automobile Physical Damage
Private Passenger
Commercial

3.  Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail '
15. Other Workers’ Compensation 1,124,021 +2.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain Classes? If so,
specify. No.

Brief description of filing. (If filing follows rates of an advisory Organization, specify
organization): Adopting NCCI April 1, 2009 rates.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

ACIG Insurance Company
Name of Company

Courtney Howerton - UnderWritiig/QRgiaiiotss —
Official - Title STATEFQF iLL fggsnDFﬁn \

rezn
e Ve kL

APR 0 1 2009
AL:vw:81146UN\04/07/09

| SPRINGFIELD, ILLINOIS




Section 754

Section 754 EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective_swenmpprovat - /=07

(1) (2) (3
Annual Premium Percent
Coverage - Volume (Hllinois) * Change (+or-) ™
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 40,611,325 2.5%
Lite of Iinsurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing foliows rates of an advisory
Organization, specify
organization): Adopting the WC rates filed by NCCI in IL-2009-01.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates. o
Y NCE ACUITY, A Mutual Insurance Company
CAG OF |NSUR :
: :V}%%%F |LL}'£‘§’:“;€\PR , Name of Company
=il Regulatory Filing Technician
\ AP RO1 ng Official — Title

v

AINGRIELD, ILLINOIS
| s

S



RECEIVED
APR 1.5 2009

oG s

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 5/1/2009

(1) (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**

1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physi DIVISION
Private Passenger OF INSURANCE
Commercial STATE og 'LL'INO‘S/IDF’!}#‘CE
3. Liability Other than Auto LEe>
4. Burglary and Theft
5. Glass MAY 0 1 2009
6. Fidelity
7. Surety
8. Boiler and MactlinerySPRINGFIELD, ILLINOIS
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Workers Compensation 104,612 +2.5
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI advisory rates and

. -
miscellaneous values as published in NCCI circular IL-2009-03 I/'A W/ 0n [\ / -~ ¢ , e
7

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

Advantage Workers Compensation Insurance Company
Name of Company

Tina Knight, Analyst
Official — Title




» .

RECEIVED
APR 17 2009

DMé%F &fgg%g’wﬁg

ING

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _4/01/2009

)] @) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9.  Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners

13.  Commercial Multi-Peril

14.  Crop Hail

15.  Other Workers' Compensation 81,073 +2.5%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI law-only filing reflecting the implementation of the hospital outpatient and ambulatory surgical B
treatment center fee schedules effective April 1, 2009. o e L NAE
— NiSION DF, [NOIS/ioFPR
b]’l'\n%ﬂg . = (87

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will APR 01 2009
result from application of new rates.

S‘PR%NGF\ELD, |LL\N9|‘S;‘ ~
E ARt
Alaska‘National Insurance
Company
Name of Company

Edith Goodgame,
V-P Underwriting Services
Official - Title

H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _September 1, 2009

(1) (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4,  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Comp $695,179 +2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting IL law only Filing reflecting the implementation of the Hospital Outpatient and Ambulatory Surgical
Treatment Center Fee Schedules loss costs

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

All America Ins Co

CiVISION OF INSURANCE

STATE OF ILLINOIS/IDFPR ‘ Name of Company
Fli. =D
SEP 012009 (Mrs.) Petrise Meyer
Sr Rates and Forms Analyst

Official - Title
H29219D L SPRINGFIELD, ILLINOIS




Pyl

Ilinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective April 1, 2009

(1) () @)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other than Auto
. Burglary and Theft
Glass
. Fidelity
. Surety
. Boiler and Machinery
Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $1,376,026 +2.0% °
16. Other

©CO®NO U A W

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify _No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) This filing proposes to apply

the currently approved loss cost multiplier of 1.873 (1.917 for F-classes) to the loss costs published by the National Council on

Compensation Insurance effective April 1, 2009 for new and renewal policies. L’q L On //L/ /L7 /'26

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.
+ Based on class codes which AAIC writes.

American Alternative Insurance Corporation
Name of Company

;“ o F INSUR? ;_j‘;; - Kathryn Sine, Senior State Filing Analyst
\é!ri'll'%%l:oiLLfNOlS/:DFPR Official — Title
FiL.-ED

APR 0 1 2003

SPRINGFIELD, ILLINOIS




ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective _April 1, 2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical DamaQe
Private Passenger

Commercial

Liability Other than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation 16,314 +2.5

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization) _Filing to adopt

the NCCI Advisory Rates approved under NCCI Circular IL-2009-03 effective April 1, 2009 without deviation.

* Adjusted to reflect all prior rate changes.
* change in Company’s premium level which will result from application of new rates.

American Business and Personal Insurance Mutual, Inc.

Name of Company

. !fﬁbfgs,-or"““*~ Janice L. Hohenstein, CPCU
STATE OFO,E /NS . Actuarial Analyst




SUMMARY SHEET

FORM (RF-3)

Change in Company’s premium or rate level produced by rate revision
Effective July 5, 2009
(1) @) ()
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

202N oW

0. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $ 10,033,076 +2.5%

Does filing only apply to certain territory (territories) or certain classes? No
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify organization): Adoption of NCCI Revision - Circular IL-2009-03.

No change in deviation - will remain at 20.0% of NCCI rates. L A onliy
/

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will
result from application of new rates.

S L

DIVISION OF
STRIE SFILNSURANGE | AMERICAN FAMILY MUTUAL INS. CO.
FiL=D Name of Company
JUL 65 2009 (%w p Megn

SPRINGFIELD, ILLINOIS Official - Title
" James P. Meyer, ACP, AIM
Senior Pricing Analyst/Filings




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6/1/2009 NB & RB
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers Compensation $1,420,420 6.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCCI

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Fire and Casualty Company

Name of Company

Dan Francis, Sr. Regulatory Filing Analyst

- —— v a4 0.

~...5lON OF INSURANGE Official — Title
<TATE OF iLLI OSISL;II?/;I%UL
FILED

| RECEIVED

JUN 0 1 2009 ~
JAN 21 2009
CPRINGFIELD, ILLINOIS

_ I " IDFPR (MPC)
DIVISION OF INSURANCE
SPRINGFIELD

F 540 UNIFORM




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's pfemium or rate level produced by rate revision effective

M @

Annual Premium
Volume (lllinois)*

Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6.  Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10.  Extended Coverage

11.  Inland Marine

12.  Homeowners

13.  Commercial Multi-Peril

14.  Crop Halil ———
15.  Workers Compensation w
16. Other

Line of Insurance

7/1/2009
@)

Percent
Change (+ or-)**

2.5% (estimafed)

Does filing only apply to certain territory (tersitories) or certain classes? If so, specify N/A

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of 4/1/2009
NCCI Advisory Loss Costs with a delayed effective date of 7/1/2009, to be effective for all

new and renewal policies on and after 7/1/2009.

Adjusted to reflect all prior rate changes.

**  Change in Company's premium level which will result from application of new rates.

——— i

b DIVISION OF INSURANCE
DO Ar NS PR
FiL.ED

JUL 0 12009

, ILLINOIS

SAIOS 1L
"W

L SPRINGFIELD

\ American Interstate Insurance Company
‘ Name of Company

Cjurgjica Ledesma - Rate Filing Specialist

Official — Title

TV

Printing 2/02




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation

o) (2)

Annual Premium

Coverage Volume (lllinois)*

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

04/01/2009
3)

Percent

Change (* or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$115,572

+1.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing will apply to all classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We will be using NCCI loss costs issued in cirulars 1L-2009-01and approved in IL-2009-03 for New and Renewal policies.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American National Property and Casualty Company

Name of Company

Eleanor Perry, Compliance Analyst

|

|

/ SPRINGFIELD, ILLINOIS

DIVISION OF
me OF ,‘LL}N%S,SL/’";'/:\’QJCE
Fee =

Official — Title

R

APR 0 1 2009

F 540 UNIFORM INFORMATION SERVICES, INC.




* .Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective May 1, 2009
(1) ' (2) ‘ (3)
Annual Premium ’ Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers Compensation 8,347,249 +2.5

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): For new and renewal
business effective May 1, 2009, adopt NCCI rates announced in Circular IL-2009-01 and approved in IL-2009-03.
Law c’nﬁy Fleo

f

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

Amerisure Insurance Company
Name of Company

ARSI o) Uocon
-9 racy Upcott - Compliance Analyst Il
- FILED Official — Title

MAY 0 1 2009

RECEIVED
' APR - 82009

o854 Pvoe

CPRINGFIELD, ILLINOIS

" F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective May 1, 2009
0)) (2) @3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail ‘
15. Other Workers Compensation 8,347,249 +4.0

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): For new and renewal
business effective May 1, 2009, adopt NCCI rates announced in Circular I1L-2008-07 and approved in |L.-2008-13.

*Adjusted to reflect all prior rate changes.

**Change in Company's premlum level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Amerisure Insurance Company
Name of Company

Tracy Upcott - Compliance Analyst Il
Official — Title

FINS F?F‘Nf.f:
Saonar oségnmp -
=hl. B

MAY 6 1 2009

~ CPRINGFIELD, ILLINOIS




\, W
“" Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1) @

Annual Premium
Coverage : Volume (lllinois)*

1. Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

May 1, 2009

(3

Percent

Change (+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft
Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Muiti-Peril

14. Crop Hail

15. Other Workers Compensation 7,162,710

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

+5.0

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): For new and renewal
business effective May 1, 2009, adopt NCCI rates announced in Circular IL-2008-07 and approved in IL-2008-13.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Amerisure Mutual Insurance Company

OF NSURANGE |

Name of Company

Tracy Upcott - Compliance Analyst Il

~v|SI0N OF NSURANL
22 OF ILLINOIB/DFP
C oy 012008

CPR\NGF\ELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.

Official — Title




~ Form (RF-3)

Change in Company’s premium or rate level produced by rate revision effective

(1) (2)

Annual Premium
Volume (lllinois)*

Coverage

1. Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

May 1, 2009

(3)
Percent
Change (+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5,
6. Fidelity
7
8
9

Fire

16. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

7,162,710

+2.5

15. Other Workers Compensation
. Line of Insurance

- Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). For new and renewal
business effective May 1, 2009, adopt NCCI rates announced in Circular IL-2009-01 and approved in IL-2009-03.

/I'lt/) Iﬁ The

[aeu ﬁi)}\/ ﬁ/nvj

*Adjusted to reflect all prior rate changes.

**Change in Company’s premium level which will result from application of new rates.

Amerisure Mutual Insurance Company

J0ON ?JF i E
JTATE OF ILLIITEI\'QSIéili;éli’\IQCE
FlLEr

Name of Company

Tracy Upcott - Compliance Analyst ||

MAY 0 1 2009

CPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.

Official — Title

RECEIVED
APR = 8 2009

IDFPR (MPC

N OF IN.
Dlws'gPRlNGFlgLLII) ok




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective April 1, 2009

] (1) (2) (3)
3 Annual Premium Percent
Coverage - Volume (llingis) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other workers Compensation $839,738 %+2.5

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
or ganization): AmGUARD adopts the Advisory Rates as released by the National

Council on Compensation Insurance, Inc., effective April 1, 2009 per IL-2009-03, which reflects an overall
increase of 2.5%, for all policies effective on and after Aprii 1, 2009. Lﬂw n /Y F/ //}14
*Adjusted to reflect all prior rate changes. 4

**Change in Company's premium level which will result from application of new

rates.
- . AmGUARD Insurance Company
| DnVISFOhTBméugA' Name of Company
! STATI'E=O; éLLINOIS/lDFlg\IlfiCE Jolene Carey, State Filings Representative
| -ED Official — Title
! APR 0 1 2009

SPRINGFIELD, ILLINOIS

Jo




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _7/1/09

® 2 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers' $174,104 +2.5%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Delayed adoption of the IL - Law-Only Filing Reflecting the Implementation of the Hospital Outpatient and
Ambulatory Surgical Treatment Center (ASTC) Fee Schedules - Voluntary Advisoy Rates and Advisory Loss Costs
Effective April 1, 2009. Our selected effective date is July 1, 2009. The percent of change listed above is estimated.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

CIVISION OF INSURANGE

STATE OF ILL fNOlS/IDFPRC , Ansur America Insurance Company
oA i) Name of Company

Ve Ko,

i Wanda Raymond
JUL 0 1 2009 R&D Senior Associate

Official - Title
k SPRINGFIEL_D. ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 4/1/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private
- Passenger Commercial

N

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

N OAW

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $2,823,793 2.50%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  Class code 9101 Maximum Minimum

Premium of $500

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Argonaut Great Central Insurance company 19860-0457 is filing to adopt the NCCl's 4/1/2009 Law Only Loss Cost

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Argonaut Great Central Insurance Company 19860-0457

Name of Company

Stefanie Westerdahl Regulatory Analyst

Official — Title

DIVISIQN T
STATE ort, INSURAN
) SAIcE

APR 0 1 2009

| SPRINGFe
I_ GFIELD, ILLiNOIg
F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  5/16/2009 Argonaut Great Central

(M (2) (3)
Annual Premium Percent
Coverage Volume (llinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation N/A

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: class code 0164

$0.42 per $100 payroi

Brief description of filing. (If filing follows rates of an advisory organization, specify organuzatton)

Class Code 0164 rate of 0.42 per $100 payroll

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

Argonaut Great Central Insurance Company 19860-0457

Name of Company

Stefanie Westerdahl Regulatory Analyst

Official - Title
M
URANCE
| o ‘%%SEL}r‘?(‘S:TS/\DFPR
BNAR—1 T W =

\ SPR\NGF\ELD. ILLINOIS



Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective  05/15/2009 Argonaut Insurance Company

. Extended Coverage
. Inland Marine

. Crop Hail

(1 (2)
Annual Premium
Coverage Volume (lHlinois)*
Automobile Liability Private
Passenger Commercial

(3)

Percent

Change (+ or -}**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Homeowners

. Commercial Multi-Peril

. Other Workers Compensation $2,403,615 N/A
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Rate Class Code 0164

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Class Code 0164 rate of $0.42 per $100 of payroll

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

Argonaut Insurance Company 19801-0457

Name of Company

Stefanie Westerdah! Regulatory Anatyst

Official - Title

b

5 FINSURANGE |
\ D‘\é!\%"TQE%igLL\‘NQIS;/lDFPR
=00 5=t

80 e

MAY 1 5 Zuuy

\ SFH\NGFIELD. ILLINOIS
o «Mv«:-_—_ﬁ_—n

F 540 UNIFORM

e




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 4/1/2009

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other workers Compensation

A

©CoNO AW

() 3

Annual Premium Percent

Volume (lllinois)* Change (+ or -)**

$2,714,680

2.50%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Premium $500 will remain at $500

Class Code 9101 Maximum Minimum

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Argonaut Insurance Company 19801-0457 is filing to adopt NCCl's 4/1/2009 Law Only Rates and keep our +15% deviation previously filed

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

Argonaut Insurance Company 19801-0457

Name of Company

Stefanie Westerdahl Regulatory Analyst

Official - Title

’“‘s{'rzrgfg OFNGLE -~ - .
=y WLLEO%D PR

APR 0 1 2594 /

SPRING
STHINGFIELp, ILLINGg

“ o,




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 4/1/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $1,018,423 2.50%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  Class Code 9101 Maximum Minimum

Premium $500

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Argonaut-Midwest Insurance Company 19828-0457 is filing to adopt NCCl's 4/1/2009 Law Only Rates and keep our -10% deviation previously filed

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Argonaut-Midwest Insurance Company 19828-0457

Name of Company

Stefanie Westerdahl Regulatory Analyst

Official — Title

=

T "DIVISION OF INSURANCE '
' STATE OF ILLINOIS/iDFPR :
F8A_ = '

APR 0 1 2009

F SPRINGFIELD, ILLINOIS

F 540 UNIFORM




Form (RF-3)

ILLINOIS DEPARTMENT OF

INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  5/15/2009 Argonaut-Midwest insurance Co.

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

(1) (2) (3)
Annual Premium Percent
Coverage Yolume {lllinois)* Change (+ or -}**

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Other Workers Compensation $1,018,423

N/A

Line of Insurance

Rate for Class Code 0164

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

0164 rate of $0.42 per $100 payroll

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

Argonaut-Midwest Insurance Company 19828-0457

Name of Company

Stefanie Westerdahl Regulatory Analyst

NSURANCE
[ VSIS NSisioFeR
FrL.FE DD

Official — Title

s I

>

MAY 1 5 2008

\ SPRINGFIELD, ILLINOIS

F 540 UNIFORM




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3 STATE OF NSUF?ANC
i ( ) gy g’iLEo'!S:/I’DFPR E

DIVISION OF

FORM (RF-3) JUL 1 0 2009

SUMMARY SHEET
SPRINGFIELD, 1L, 1o

Change in Company's premium or rate level produced by ra
effective July 10, 2009

(1) ' (2) (3)
Annual Premium Percent
Coverage - Volume (Winois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $19,571,799 +7.3%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No, applies to all classes.

Brief description of filing. (if filing follows rates of an advisory

Organization, specify

organization): We are revising our rates, deviating from the National Council on
Compensation Insurance (NCCI) 1/1/09 rates. Preferred classes (listed on cover letter) are deviated +23% from
NCCI advisory rates. All other classes are deviated +30% from NCCI advisory rates.

*Adjusted to reflect all prior rate changes. .

**Change in Company's premium level which will result from application of new
rates.

Auto-Owners Insurance Company
Name of Company
Jennifer L. Smith, Assistant Manager
Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

( Change in Company’s premium or rate level produced by rate revision effective __4/1/2009
(1) ' (2) ‘ (3)
Annual Premium Percent
Coverage Volume (lllinois)* : Change (+ or =)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

2.5

15. OthemMorkers' Compensation — 1,822,000

Line of Insurance

Does filing only apply to certain territory (territories) or certaih classes? If so, specify:

\
Brief description of filing. (If filing foliows rates of an advisory organization, specify organization):
Zéﬂ w_ o/ Fliag
N ~J
*Adjusted to reflect all prior rate changes.
*Change in Company’s premium level which will result from application of new rates.
Badger Mutual Insurance Company
Name of Company
— . -
Official — Title
_SION OF |NSURANGEE
JTATE OF ILLINOIS/IDFPR
.=
APR 0 1 2009
{ ‘
) ~PRINGFIELD, ILLINOIS

F540 UNIFORM PRINTING & SUPPLY, INC. : :




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

W !SEO’\! OF
ATE 'OF |Lu'?x'4\ésté/’fgﬁ}bNC@

FORM (RF-3) SN =y
SUMMARY SHEET PR O 1 2009

Change in Company’s premium or rate level produced by rate revisiof=

Brie
effective April 1, 2009 ELD, ILLINOIS

LD Mvois |

(1) ' (2) (3)

Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger *
Commercial
3.  Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other Workers' Compensation 261,042 +0.16%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adoption of NCCI's 04/01/09 Law-Only Loss Costs while

maintaining our current LCM of 1.30 for all class codes.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new
rates.
Banclnsure, Inc.
Name of Company
Kathryn A. Shilling, Filings Analyst
Official — Title




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective 04/01/2009.

(1) (2) (3)
Coverage Annual Premium Percent
Volume (illinois)* Change (+ or —)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other than Auto
. Burglary and Theft
Glass
. Fidelity
Surety
. Boiler and Machinery
Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 921,794 +2.4%
16. Other
Line of Insurance

©CENO U AW

Does filing only apply to certain territory (territories) or certain classes? If so, specify _ No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;
(Adopt 4/1/09 Advisory Rates)

Lﬂw Ohl(/ F;‘):vn ¢f
/ J

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

BANKERS STANDARD INSURANCE COMPANY
Name of Company

Steve Kreider - WC Associate Product Manager
Official == Titlg - == ===~ |
T B URANCE \
W D‘%ﬁ@%&&ﬁ&snwn
ElLED

1 APR 0 1 2009

§¥ SPR\NGF\ELD. ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 04/01/2009 .

(1) (2) (3)
Annual Premium Perxcent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

Burglary and Theft

. Glass

Fidelity

. Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $9,473,406 +2.5%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: N/A Applies to all territories

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of NCCI's revised loss costs for
Illinois per Circular IL-2009-03 LAV only L lc‘M

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Bituminous Casualty Corporation
Name of Company

CIVISION OF INSURANGE ™

STRTE OF ILLINOIS InehiCE

FiLEmD Dan Trotter - Director - Rate Development & Filings
Official - Title

“28PR 0 1 2009

CPRINGFIELD, ILLINOIS

INS00106




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 04/01/2009 .

(1) (2) (3)
Annual Premium Percent
Coverage vVolume (Illinois)* Change (+ or -)*¥*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,878,183 +2.5%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: N/A. Applies to all territories.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of NCCI's revised loss costs for

Illinois per circular IL-2009-03. Lyij anlvs F;W[ﬂﬂ
: v _

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Bituminous Fire and Marine Insurance Company
Name of Company

TIVISION OF
«T)\TEOF!LL& SU N tter - Director - Rate Development & Filings

Official - Title
H29219D

APR 0 1 2009

INS00106

] CPRINGFIELD, ILLINOIS




' RECE!VED 1 Nllinois

APR 13 2003

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective __4/1/2009 .

M ) &)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $7,353,405 +2.5%
16. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Applicable to all territories and classifications

Brief description of filing (if filing follows rates of an advisory organization, specify organization) This filing is to adopt the NCCI

/ .
Loss Costs referenced in approval circular IL-2009-03. L'A W 0”{/ e lrr:]

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

Carolina Casualty Insurance Company
Name of Company

Stacye E. Adams — Sr. Compliance & Regulatory Specialist
Official = Title-- - - T~
i OF lNSUFiFt&GE
. ;';‘S;‘!r%%gi&mmslmrpa
-t E;z ]

JRAER o f

".""’-".\NGF\ELD, lLL\NO\$




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _September 1, 2009

¢y 2 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Comp $3,710,857 +2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting IL law only Filing reflecting the implementation of the Hospital Outpatient and Ambulatory Surgical
Treatment Center Fee Schedules loss costs

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Central Mutual Ins Co
: ) . » Name of Company
CiVISION OF INSURANCE !
STATE OF lLLI‘NOIS/llgé;r\fj:lCE
Fii_r=mD \
_ (Mrs.) Petrise Meyer
SEP 0 1 2009 Sr Rates and Forms Analyst

Official - Title
H29219D

l SPRINGFIELD, ILLINOIS




Itlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate feve! produced by rate revision effective 08-01-09

- m
Coverage

2
Annual Premium
Veolume (lllinois)*

(3
Percent
Change ( + or 1)**

1. Automobiie Liability
Private Passenger

Commercial
2, Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other than Auto
4. Burglary and Theft .
5. Glass
6 Fidelity .
7 Surety :
8. Boiler and Machinery o
9. Fire
10.  Extended Coverage
11, inland Marine

12. Homeowners
13.  Commercial Multi Peril

14.  Crop Hail —
15.  Workers Compensation ..$4,568,462.00 217% -
16.  Other )

Does filing only apply to certain territory (territories) or certain classes? If s0, Specify

Brief description of filing ( if filing follows rates of an advisory organization, specify organization
Church Mutual ‘Insurance Company dsuadopting Reference ng Numbers

JL=2008=-01, T1.-2009-03 and TL-2009-04 LA only K,/h; ‘

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Church Mutual Insurance Company
Name of Company

Lyn~ A Reichelt

Director~~Casualty Lines

/GO/[,‘/\

04/03/2009




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective July 1, 2009
) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $67.631,901 +2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All classes and codes are affected.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). We are adopting NCCl's
4-1-2009 rate change for a company effective date of 7-1-2009.
Please reference NCCI circulars IL-2009-03 and 1L.-2009-01.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Casualty Company
Name of Company

Kara Armstead - Senior Filings Analyst
Official — Title

N OF e
-IATE oF) NSUHAN'V'
[ =] t"'{é’%wn =

UL 01 2994

PRINGFIEL p, ILLINOIg

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective July 1, 2009
1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $7.722,693 +2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All classes and codes are affected.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). We are adopting NCCl's
4-1-2009 rate change for a company effective date of 7-1-2009.
Please reference NCCI circulars 1L-2009-03 and 1L-2009-01.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Indemnity Company.
Name of Company

Kara Armstead - Senior Filings Analyst

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

1. Automobile Liability Private
Passenger Commercial

July 1, 2009

()

Percent

Change (+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

16. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $15,533,603

+2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All classes and codes are affected.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting NCCl's

4-1-2009 rate change for a company effective date of 7-1-2009.

Please reference NCCI circulars IL-2009-03 and 1L-2009-01.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

The Cincinnati Insurance Company

Name of Company

Kara Armstead - Senior Filings Analyst

Official — Title

-y

o ‘CFIELD, fLiivois

L EON OF NS -
{ ' ‘L ‘J‘L_)MO “\5 o .
UL 01 2008 " °F;LL'~orsan$“bc '
-PRINGFIELD, 1LLING/g - 0.1 2009

/’



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 05/01/09

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3., Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 51,019,637 1.7%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Adopting NCCI rates as found in NCCI Circular IL-2008-13.

" TIVISION OF INSURANCE

T STATE OFLLINGISADFPR

=il =EE
* Adjusted to reflect all prior rate changes.
*%* Change in Company's premium level which will MAY ¢ 1 2009

result from application of new rates.
!

l SPRINGFIELD, ILLINOIS

Citizens Insurance Company of America
Name of Company

Michele L. Holm - Pricing Consultant
Official - Title

H29219D
INS00106




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 05/01/09

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $4,395,523 3.5%

Line of Insurance

W o J0 0 & W

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Adopting NCCI rates as found in NCCI Circular IL-2008-13.7 DN|3|0N9’{[NSUF§ANCE i

P TVl al

STATE Ur TLLINWTI

Crne
sz B

MAY © 1 2003

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates. SPRINGF‘ELD' ILLINOIS

e

DU

Citizens Insurance Company of Illinois
Name of Company

Michele L. Holm - Pricing Consultant
Official - Title

H29219D
INS00106




SUMMARY SHEET
Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective 8/1/09

(1 (2) )

Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1.  Automobile Liability

Private Passenger

Commercial
2.  Automobile Physical Damage

Private Passenger 3

Commercial “oe N\
3. Liability Other Than Auﬁg,/‘j@;‘%%§“ ‘
4. Burglary and Theft = ON ?\LLNO\@ \
5. Glass 3 D\\Q—EN'%; Q ‘L\/EE“ \
6. Fidelty : 2003 \
7.  Surety ) Q ) \
8. Boiler and Machinery . \’,‘“\n\s \
9. Fire W
10. Extended Coverage . \3(3?\9’0 "
11. Inland Marine PN

\ —
12. Homeowners  \ .
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,111,692 2.50%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Postpone NCCI's effective date of approval circular IL-2009-03 from 4/1/09 to 8/1/09.

I A nn ’\// Fp lin5

*

Adjust to reflect all prior rate changes.
Change in Company's premium level which will result from application of new rates.

* ¥

COLUMBIA NATIONAL INS. CO.

Name of Company

Dennis McVay, CPCU
Director, Research & Development

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6/1/2009 NB & RB
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $28,520,386 3.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCCI

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Consolidated Insurance Company

Name of Company

Dan Francis, Sr. Regulatory Filing Analyst

Official — Title

TATE OF lu.rNc“; Lo
g NS %DFPR

% e

RECEIVED |
JAN 2 1 2009

- | IDFPR (MPC
PRINGFIELD, ILLINOIS | DIVISION 0F5N F ewee

L SPRINGFIELD

JUN @ 1 2009

\

F 540 UNIFORM




lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’'s premium or rate level produced by rate revision effective ___May 1, 2009

M . 2 3
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto ,
4. Burglary and T fte \,.\
5. Glass D\\Q\'ML 8 y
6. Fidelity &
7. Surety .
8. Boiler and Machihery LAY
9. Fire \
10. Extended Coverage FE
11. Inland Marine PRINGIT =
12. Homeowners /S -
13. Commercial Multi-Peril
14. Crop Haii
15. Workers Compensation $5,500,000 2.5%
16. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify _No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adopting NCC!
Voluntary rates and rating values effective April 1, 2009 without deviation. Proposed effective date is 5/1/09. &4« ol /

*  Adjusted to reflect all prior rate changes. F ( {wj
**  Change in Company’s premium level which will result from application of new rates.

Continental Indemnity Company

Name of Company

Joan Klucarich, Actuary
Official — Title

|

; Di\/ialON OF s

' STATEOF :Lm\%sxs%ﬁ#\face
o = )

MAY 0 1 2009

LR

f SPHINGFIELD, ILLINOIS
\“\h




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate Revision effective 8/1/2009

ey (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

® NN R W

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15.  Other WC $3,359,004. +2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
Adopting NCCI revised loss costs in Law-Only Filing dated effective April 1, 2009.

Revising Company exception page WC-LICA-1.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

- RS
e T SURANGE
' D\V\S!\%%‘;O\E\_\(Rlo\SJ\DFPR .
\ STA =1 L =D Continental Western Insurance Company
Name of Company
o~ 09

|

'S
PF\\NGF\ELDo \\_L\N? Sharon Winter, Statistical & Research Analyst
S Official - Title
H29219D




-l

Section 754

Section 754.EXHIBIT ASummary Sheet (Form RF-3)

Form (RF-3)

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective April 1,
2009 For New and Renewal Policies.

(1M (2)
Annual Premium

Coverage Volume (lllinois)*

(3)
Percent
Change (+ or -)**

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation
Life of Insurance $141,399

+2.5%

Does filing only apply to certain territory (territories) or certain Classes? If so, specify :

N/A

Brief description of filing. (If filing follows rates of an advisory Organization, specify
organization): NCCI Voluntary Market Law-Only Loss Cost Filing Effective April 1, 2009
For New and Renewal Policies

* Adjusted to reflect all prior rate changes
** Change in Company’s premium level which will result from application of new rates.

Cooperative Mutual Insurance Company

" ZIVISION OF INSURANGE
STATE OF ILLINOIS I EpiC
Fan_=p»

APR 0 1 2009

EPRINGFIELD, ILLINOIS

Name of Company

icial - Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective Apri 1, 2009

} (1) (2) (3)
) Annual Premium Percent
Coverage - - Volume (lllinois) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other workers Compensation $83,334 %+2.5

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): EastGUARD adopts the Advisory Rates as released by the National

Council on Compensation Insurance., effective April 1, 2009 per 1L-2009-03, which reflects an overall

increase of 2.5%, for all policies effective on and after Aprit 1, 2009. L\,q w anfv ~ ”, ',,4

- R . 7 7
Adjusted to reflect all prior rate changes.

**Change in Company's premium leve! which will result from application of new

rates.

EastGUARD Insurance Company

-

SRS Name of Company
=IVISION OF INSUF ANCE Jolene Carey, State Filings Representative

STATE OF ILLj; SEi — ,
B=pa_ F_S'S/IDFPR Official — Title

APR 0 1 200y

SPRINGFIELD, ILLINOIS




Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 04/01/09

1 (2) (3)
Annual Premium Percent
Coverage Volume (Hlinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

. Liability Other Than Auto

. Burglary and Theft

Glass

. Fidelity

. Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $8,761,166 2.50%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All territories, all classes with
exception for class code 6204 Drilling NOC and Drivers rate of $12.01

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting the

advisory rates approved in NCCI circular IL-2009-03 at current modification of 1.00. . y
LA/ /] lI!L s é%

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

EMCASCO Insurance Company
Name of Company

Don Coughennower Assistant Vice President
Official - Title

- LIGN OF INSUFRANCE
STATE OF ILLINOIS/IDFPR
N =)

APR 0 1 2009

S2RINGFIELD, ILLINOIS

g e —— e

Page 1 of 1
Edition 08/01/95




Section 754 /\%
e

Secti / S or s INGs
ection 754.EXHIBIT A Summary Sheet (Form RF-3) =y MiyeSUg, -
/ A S /s,,oéll\?/cE -
FORM (RF-3) L 1o
Sp 20[/9
SUMMARY SHEET S H,NGF’EL
0,
Change in Company's premium or rate level produced by rate revisio /LL”VO/Q
effectiveosen2008 o7-0/-09 . .
) (1) (2) (3)
) Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **

1. Automobile Liability Private
Passenger 0
Commercial 0 0

2 Automobile Physical Damag
Private Passenger 0 0 *
Commercial 0 0

3. Liability Other Than Auto 0 0

4. Burglary and Theft 0 0

5. Glass 0 0

6. Fidelity 0 0

7. Surety 0 0

8. Boiler and Machinery 0 0

9. Fire 0 0

10. Extended Coverage 0 0

11. Inland Marine 0 0

12. Homeowners 0 0

13. Commercial Multi-Peril 0 0

14. Crop Hail 0 0

15.  Other Workers Compensation 13,668,828 3.8%

Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: Filing is not class or territory particular.

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): The intent of the filing is to adopt th IL 04.01.2009 advisory rates

effective 07.01.2009. 1
LAY 0"‘(‘,/ F. Lm@

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new
rates.
Employers Assurance Company
Name of Company
Melody A Misiaszek Eeipan.

Official — Title




Ay’

RECEIVED

" APR -9 2009
ILLINOIS SUMMARY SHEET
FORM RF-3 T
Change in Company's premium or rate level produced by rate revision effective Jda l 25( K)q
/
M 2) 3)
Coverage Annual Premium Percent
Volume (lilinois)* Change (+ or =)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other than Auto

. Burglary and Theft

Glass

. Fidelity

Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail )
15. Workers Compensation i +2.3F%
16. Other

Line of Insurance

®~NOUhA W

Does filing only apply to certain territory (territories) or certain classes? If so, specify

édescnptlon of filing (if filing follows rates of an advisory organization, specify organization) n thw
dumeil 4 qupjmﬁ@m \V\Swfamu_ OAYC_M/{QA[ [L-2009-0 L,
‘(PXQQSO.A 1-\9-09. L\AW OVW?/ 1 {7/\!/’/1

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from.application of new rates.

ﬁwlcaaé_@&wwhm s (o
Name of Company

/(PJVVq M(Lm € CDLUMfQ

: . Official — Title

. URANCb .

ﬁi’%—% E ?,FQ;gFPR Sy P Y oduet HQM&W
JUL 0 1 2009

~PRINGFIELD, ILLINOIS




Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 04/01/09

(1) (2) 3)
Annual Premium Percent

Coverage Volume (lilinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

. Surety

. Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $4,590,969 2.50%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All territories, all classes with
exception for class code 6204 Drilling NOC and Drivers rate of $12.01

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting the
advisory rates approved in NCCI circular 1L-2009-03 at current modification of 1.00.

{
AW M’s{/ s

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Employers Mutual Casualty Company
Name of Company

Don Coughennower Assistant Vice President
Official - Title

,‘ﬂg:‘:'ﬁ"f' . am T e
i OF INSURANGCE
a l*%il’re OQ‘EL%NO\SI\DFPR
SN ED

APR 0 12003

"“?‘R\NGF\ELD. JLLINOIS

Page 1 of 1
Edition 08/01/95




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 04/01/2009

(1) (2) (3)
Annual Premium Percent
Coverage - __Volume (lllinois) * Change (+or-) **
Automobile Liability Private
Passenger 0 0

o

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 761,983
Life of Insurance

Does filing only apply to certain territory (territories) or certain / D/V/S'
2 splon
Classes? If so, Mrsd of
klplLL /NS

specify: Filing is not class or territory particular. ; e
7 L& ’@//o,.‘i!gc\

OO0 |0OjCOj0OlO0Oj0O|lojo|o]|lojo|jo

0
0
0
0
0
0
0
0
0
0
0
0
0
0
3

.8%

Brief description of filing. (If filing follows rates of an adviso / Y 0
Organization, specify

7
orgamzatlon): The intent of the filing is to adopt t 4. A@&[g%s costs
effective 07.01.2009. e Ly

- \\O/s

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.

Employers Preferred Insurance Company

Name of Company
Melody A Misiaszek TR

Official — Title




)

RECEIVED

DEC 2 2 2008
Form (RF-3) i
' DFPR (MPC
ILLINOIS DEPARTMENT OF INSURANCE DIVISION OF;NSUHANCE
SUMMARY SHEET s SPRINGFIELD
Change in Company's premium or rate level produced by rate revision effective D5/701/09
(1) (2) 3)
Annual Premium Percent
Coverage Volume {lllinois)" Change (+ or -)**

1. Autornobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial 7
3. Liability Other Than AU e ==\ oo s m oo

" A
4. Burglary and Theft ;ON 85Lm3gréFPR
5. Glass NER T ED \
6. Fidelity \
7. Surety \ YA 01 9009
8. Boiler and Machinery \--A
9. Fire
10. Extended Coverage FIELD, ILLINOIS
. ~>RING

11, Inland Marine -
12. Homeowners - -
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $9,696,938 +5.0%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
This filing is to increase the loss cost multipliers by 5%. The current loss cost multiplier

is 1.567 and the proposed is 1.645.

*Adjusted to reflect all prior rate changes.
**Change in Company's prernium level which will result from application of new rates.

Erie Insurance Exchange
Name of Company

Ross C. Fontitella, ACAS, MAAA
Vice President and Manager
Official - Title




| RECEIVED

DEC 2 2 2008

Form (RF-3) DIVI.;PO'TVPOF’ uc,)sWGE
ILLINOIS DEPARTMENT OF INSURANCE SPRINGFIELD
SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective 501709
(1) (2) (3)
Annual Premium Percent
Coverage Volume {Illinois)* Change (+ or -}**

1. Automobile Liabiity

Private Passenger

Commercial
2. Automobile Physical Dﬁmcago V‘%‘p

Private Passenger oN \N SI\D

g )\ OF \\.\- \

Commercial IR \\
3. Liability Other Than Auto
4, Burglary and Theft N \ 1 1““% \
5. Glass \"\fk \‘
6. Fidelity O\©
7. Surety F\E\_Dt “‘L\§/
8. Boiler and Machinery r«)R\NG
9. Fire ’/
10. Extended Coverage -
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 5$1.218.982 +5.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: o

Brief description of filing. (!f filing follows rales of an advisory organization, specify organization): -
This filing is to increase the loss cost multipliers by 5%. The current loss cost multiplie
is 1.410 and the proposed is 1.481.

*Adjusted to reflect all prior rate changes,
“*Change in Company's premium level which will result from application of new rates.

Erie Insurance Flagship City
Name of Company

C /.«; . L
Z%’f// ';l»{fé‘/i((,%w
Ross C. Fonticella, ACAS, MAAA

Vice President and Manager
Cfficial - Tile




o

Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

M (2)

Annual Premium

Coverage Volume {litinois)*
Automobile Liability
Private Passenger ‘J‘“
Commercial N QF \No\sl\o" v
Automobile Physical Damage)\ oF \\n\-\ﬁﬂ \
Private Passenger 3 \
Cemmercial 1 ’I_K\\)‘j \
Liability Other Than Auto N \ \
Burglary and Theft ' \ o\
Glass 0 Wi~
Fidelity “@E\E\' e
Surety ':’,f\,/
Boiler and Machinery g
Fire i
. Extended Coverage

Infand Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation

$67,026

Line of Insurance

RECEIVED
DEC 2 2 2008
IDFPR ; PC)
DIVISION OF NSURANCE
05/01/09
(3)
Percent

Change (+ or -J*

+5.0%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

This filing is to increase the loss cost muitipliers by 5%.

The current loss cost multiplier

is 1.802 and the proposed is 1.892.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Erie Insurance Property & Casuaity

Name of Company

Ci’& 1 At

Ross C. Fonticella, ACAS, MAAA

Vice President and Manager

Official - Tille




RECEIVE
DEC 2 2 2008
Form (RF-3) IDFPR ’ C)
ILLINOIS DEPARTMENT OF INSURANCE DIVISIGN OFLINEURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective e5/01/09
{1 {2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial —
3. Liability Other Than Auto PRI &) %
4. Burglary and Thef /6( ‘\\s\s);(‘g’;?a
5. Glass J\QN‘,“.\, ‘3“@ \
6. Fidelity )‘T;\1€@9§ v & %
7. Surety ! QQ(}’ \
8. Boiler and Machinery gLt \
9. Fire \ SN \
10. Extended Coverage \\_\.\@S B
11, Inland Marine V
12. Homeowners : ,.oa\NG
13. Commercial Multi-Peril = =~
14. Crop Hail
15. Other Workers Compensation $1,177,287 +5.0%

Line of insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:  No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
This filing is to increase the loss cost multipliers by 5%. The current loss cost multiplier
is 1.254 and the proposed is 1.317.

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

Erie Insurance Company of New York
Name of Company

£ ,y{".’i’ n
ey 7,3 m,// —
Ross C. Fonlitella, ACAS, MAAA

Vice President and Manager
Official - Title




RECEIVED
DEC 2 2 2008

Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE IDFRR (MPC)
SUMMARY SHEET DIVISION OF INSURANCE
SPRINGFIELD
Change in Company's premium or rate level produced by rate revision effective CH/01/032
(1) () (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

Autobobile Physical Damage
Private Passenger
Commercial

N

U\'\I‘\
Liability Other Than Auto \O QF\}N \sl\DFPR \
Burglary and Theft A F “_ﬁ \

3

4.

.- R
7

8

Fidelity [\\DR \!

Surety

\
\
\
Boiler and Machinery WO\

9. Fire NOF \E\.O'“'\'
10. Extended Coverage ~2RW
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers Compensation 51,509,518 +5.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: o

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is to increase the loss cost multipliers by 5%. The current loss cost multiplier
is 1.640 and the proposed is 1.722.

‘Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates,

Erie Insurance Company
Name of Company

‘/lZ/; ~hyidaly // /.._-.

Ross C. Fonficella, ACAS, MAAA
Vice President and Manager
Official - Titte




Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective 4/1/2009

1 (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**

1. Automobile Liability
Private Passenger
Commercial
. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6
7
8

N

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Workers Compensation 4,632,670 +2.5% @
16. Other

©

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCl approved 4/1/09 loss costs with a company effective date of 4/1/2009. No change to 1.600 loss cost multiplier.
NCCI approval circular IL-2009-03 Ldy  only Filian

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will result from application of new rates.
@ estimated

Everest National Ins. Co.
Name of Comp

Shiven'e Fommdes  Filng Aralyzt-
Official — Tit

VISION GF [NSURANCE
U\éil'ﬁ'll%iglgfLIwOlsnDFPH \\
FlEL.ED

APR 0 1 2009

| SPRINGFIELD, ILLINOIS
| —




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 4/1/2009
(1) (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,169,754 2.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): = Adoption of llinois

law only filing provided by NCCI effective 4/1/09.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Farmland Mutual Insurance Company

Name of Company

Brad Liggett - Vice President of Underwriting

Official - Title

. SION
SIATEQ

F INSURANCE
ILLINOISIDFFR .
ED ’
1 2009

5

2N

ol
APR 0

~>RINGFIELD, ILLINOIS

F 540 UNIFORM




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision
effective 04/01/2009
) (1) ' (2) (3)
Annual Premium Percent
Coverage - __Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger *
Commercial
3.  Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6 Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Halil
15. Otherwc 4,061,445 2.5%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No.

Brief 'description of filing. (If filing follows rates of an advisory
Organization, specify

organization): Loss cost adoption. LAw gnly, E )./'n&,
72

*Adjusfc; tpyrefiect all prior rate changes. .
**Chang é mmg)/ s premium level which will result from application of new

rates. /8//0 "WCE

Federated Rural Electric Insurance Exchange

Name of Company
Shelly George, Actuarial Asst.

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _7/1/09

1 ) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers' $12,752,756 +2.5%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Delayed adoption of the IL - Law-Only Filing Reflecting the Implementation of the Hospital Outpatient and
Ambulatory Surgical Treatment Center (ASTC) Fee Schedules - Voluntary Advisoy Rates and Advisory Loss Costs
Effective April 1, 2009. Our selected effective date is July 1, 2009. The percent of change listed above is estimated.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Frankenmuth Mutual Insurance Com
Name of Company

. Wanda Raymond
Civi Y
ST%'I‘%%IRE_ Oslé‘/‘ligé\fl?\i'%CE ‘ R&D Senior Associate

Official - Title

JUL 0 1 2009

|§ SPRINGFIELD, ILLINOIS




N

RECEIVED

APR 2 4 2009

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 1/1/2009

4 2) 3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger .
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
- 7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $71,654,226 +3.5%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of the NCCI
IL - 2008-07 filing.

*  Adjusted to reflect all prior rate changes. '
*  Change in Company's premium level which will result from application of new rates.

Gateway Insurance Company
Name of Company

A . lynWard, V.P. - Compliance

~VISION OF INSURANCE | Official — Title
STATE OF ILLINOIS/IDFPR
=ho_ k=

JAN 0 12003

i GPRINGFIELD, ILLINOI&

L

N




-y, ~

RECEIVED
; APR 24 2009

ILLINOIS SUMMARY SHEET
ordBA 0o
FORM RF-3 SEINGFIE

Change in Company’s premium or rate level produced by rate revision effective 4/1/2009 )

(1) 2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage
11. Inland Marine .
12. Homeowners
13. Commercial Multi-Perit
14. Crop Hail
15. Workers Compensation $1,875,414 +2.5%
16. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCl's
IL-2009-01 "law only" filing

*  Adjusted to reflect all prior rate changes.
*  Change in Company's premium level which will result from application of new rates.

fm e Gateway Insurance Company
u.\s/grm___ S5 Name of Company
TE .
POF tLLikOIS/m;p}q“’- Lyn Ward, V.P. - Compliance
Official — Title

APR 0 1 2044

S?B’NGF’ELD' ILUNOIg




ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective _April 1, 2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5,
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Workers Compensation 5,744,259 +2.5

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization) _Filing to maintain

currently approved deviation of 1.050 to be used effective April 1, 2009 and applied to all April 1, 2009 Law-Only rates

approved in NCCI Circular |1L-2009-03.

*  Adjusted to reflect all prior rate changes.
** change in Company’s premium level which will result from application of new rates.

Great West Casualty Company

Name of Company

YSIONBES s . Janice L. Hohenstein, CPCU
STATE g’;?&/%SURANCiE?“; Actuarial Analyst
, B0 0. g paDFPR Official - Title
APR 0 1 2003

L QPRINGFIELD, ILLinoig




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective July 1, 2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 11,297,381 +8.1%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Adoption of NCCI loss costs and rating values per approval circulars IL-2008-13
and IL-2009-03 with an increased LCM of 1.590 to become effective July 1, 2009
for new and renewal policies. This is a combination of two NCCI filings: the
1/1/09 loss cost filing (per IL-2008-13)and the 4/1/09 Law-Only filing (per IL-
2009-03) .

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

LiIViSION OF jaa:

TATE OFC:)&:‘:\%%:%N CE
=g LED PR Grinnell Mutual Reinsurance Company

Name of Company

JUL 0 1 2009

Karen Bethea - Actuary

:’ _SPRINGFIELD, ILLINOIS Official - Title
INS00106




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 4/15/2009

(1 (2) (3)

Annual Premium Percent

Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other 16.0 Workers' Compensation 80,580 2.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are filing in response to recent law change. Adopting NCCI Circular 1L-2009-03 with no deviation changes.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

GuideOne Elite Insurance Company

Name of Company

Scott Reddig, Chief Actuary & SVP

Official - Title

" ViSION OF INSURAN
sm‘rEFog éLLnlrQr\'oSlstnﬁélg\r'%CE

- =

APR 0 1 2009

| CPRINGFIELD, ILLINIg

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 4/15/2009

(1) 2)

Annual Premium

Coverage Volume (lllinois})* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

(3)

Percent

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other 16.0 Workers' Compensation 1,063,633

2.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are filing in response to recent law change. Adopting NCCI Circular 1L-2009-03 with no deviation changes.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

GuideOne Mutual Insurance Company

Name of Company

Scott Reddig, Chief Actuary & SVP

Official - Title

UR ANC.-)”
) "\N\S\ON OF {l‘gsl\o\:pa
F 8 =D

AP

F 540 UNIFORM




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 05/01/09

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $1,274,428 1.9%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Adopting NCCI rates as found in NCCI Circular IL-2008-13.

* Adjusted to reflect all prior rate changes.
*+* Change in Company's premium level which will
result from application of new rates. MAY 0 1
2009

| SPRINGF;
Hanove Mpwow

Name of Company ]

m
I S o T —
| STIE SOk INSUR

e =

Michele L. Holm - Pricing Consultant
Official - Title

H29219D
INS00106




RECEIVED

APR - 6 2009

FORM (RF-3)

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision
effective 07/01/2009, Filing #5380.

M 2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damage

Private Passenger

Commercial
Liability Other Than Auto
Burglary and Theft
Glass /\
Lz OE B
Fidelity . ?ﬁ@% FNR
A} 3,
Sure = \f- 3 ooy ¢ \\_,\_\N% )
ty § )\ gO T |
Boiler and Machmery & 7—“ Q% \

Fire
Extended Coverage
Inland Marine

\

Homeowners

Commercial Multi-Péril
Crop Hail
Other Workers Compensation $3,019,098 +2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No certain territory. No certain class.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are adopting National Council on Compensation Insurance (NCCI) Filing Circular
IL-2009-01. The rate change is due to the change in medical fee schedules.

* Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

Illinois Casualty Company
Name of Company

_.__—2Anne Thomas., Program Manager
Official--Title




Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 04/01/09

1 (2) 3)
Annual Premium Percent

Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

. Fidelity

. Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $3,225,999 2.50%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All territories, all classes with
exception for class code 6204 Drilling NOC and Drivers rate of $12.01

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting the
advisory rates approved in NCCI circular IL-2009-03 at current modification of 1.00.

£

ri
[ pvwr Only  [7lias

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

llinois Emcasco Insurance Company
Name of Company

Don Coughennower Assistant Vice President
Official - Title

Bt s

..\ :31QN OF INSURANCE
STATE OF ILLINOIS/IDFPR
0A. & £D

APR 0 1 2009

TPRINGFIELD, ILLINOIS

Page 10f 1
Edition 08/01/95




SUMMARY SHEET

Form (RF-3) IMT

Change in Company's premium or rate level produced by rate revision effective: 4/1/09

(1) (2) (3)

Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4, Burglary & Theft
5. Glass
6. Fidelity
7. Surety L \NSU A‘g\\égﬁy\

. . 1 SION OF S iDFPR
8. Boiler & Machinery i e oF ;\mt\g >
9. Fire
009

10. Extended Coverage APR 011
11.  Inland Marine AFIELD JLLINOIS
12. Homeowners ‘ - :
13. Commercial Multi-Peril .
14. Crop Hail
15. Worker's Compensation $584,888.00 +2.5%
16. Other:

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? No
If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Effective April 1,
2009, we wish to adopt the NCCI filing of advisory rates and rating values that were filed and approved to be
effective that date for both companies in The IMT Group.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

IMT Insurance Company
Name of Company

Jason Thompson, BA, MA Filing Analyst, Research & Development
Official - Title




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3
jo-2 27

Change in Company'’s premium or rate level produced by rate revision effective G#E2009.

(M (2) (3)
Coverage Annual Premium Percent
Volume (lilinois)* Change (+ or —=)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 143,971,666 +2.4%
16. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify _ No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;

(Adopt 4/1/09 Advisory Rates)
I/A(u 0/7(7/ ﬁ/m;}

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

INDEMNITY INSURANCE COMPANY of N. AMERICA
Name of Company

Steve Kreider — WC Associate Product Manager
Official — Title

=

HPNCE'
W CF ‘N(sg'\o\“’“
b x;\\l\o‘w ¢ ILLNG
TAT%\; . §es [ca)

ect 0105

\S
SPR\NGF\ELD. ILLINO




ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

6/1/2009 NB & RB

(1) (2)

Annual Premium

(3

Percent

Coverage Volume (lllinois)*

1. Automobile Liability Private
Passenger Commercial

Change (+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $5,407,866

2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCCI

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium Ievel which will result from application of new rates.

Indiana Insurance Company

Name of Company

Dan Francis, Sr. Regulatory Filing Analyst

o o2

5ION OF INSUFAnuE
JTATE OF ILLI OIS/IDFPR

FllL.ED
JUN 0 1 2003

~oRINGFIELD, ILLINOIS

F 540 UNIFORM

Official — Title

)

RECEIVED \
l

JAN 21

ICEPR gﬂﬂ@@)
DIVISION OF ING! iIIANCE
SPRINGF!: L1)




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

JION o’- NSU
. *‘MTEOFILL T\
FORM (RF-3) o Ty =l
SUMMARY SHEET APR 0 1 2009

Change in Company's premium or rate level produced by rate re,\nHFNGFIELD
effective April 1, 2009 )

(1) | (2) (3)

ILLINOIS

Annual Premium Percent
Coverage - Volume (llinois) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall
15.  Other workers Compensation $68,661 _ +2.5%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adoption of NCCI's Voluntary Advisory Rates and Rating Values
effective April 1, 2009. P
Lave _only [/
*Adjusted to refléct all prior rate changes. |
“*Change in Company's premium level which will result from application of new
rates.

Insurance Company of the West
Name of Company
Tammy Steinell, Sr. Filing Analyst
Official — Title




ILLINOIS SUMMARY SHEET

FORM RF-3

Hlinois

RECEIVED

APR 14 2009

Change in Company's premium or rate level produced by rate revision effective _April 1, 2009.

M @)

Coverage

1. Automobile Liability
Private Passenger

Annual Premium
Volume (lllinois)*

3
Percent
Change (+ or —)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other than Auto
4. Burglary and Theft

= INSUR ANCE
5. Glass - oF | AN
6. Fidelity SE\XEY%N F M_;NngI\DFPR
7. Surety =00
8. Boiler and Machinery :
9. Fire APR 01 2009

10. Extended Coverage

11. Inland Marine

NOIS
SPR‘NGEE;‘:S;},‘L ,ffj

12. Homeowners |

2T

13. Commercial Multi-Peril _ -

14. Crop Hail

15. Workers Compensation $468,013

+8.2%

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI's Law-Only Advisory Loss Costs, and Miscellaneous Values

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium leve! which will result from application of new rates.

Lumbermen’s Underwritng Alliance
Name of Company

Donna Bauman — P&C Filing Analyst
Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 05/01/09

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12 . Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $5,210,342 3.9%

Line of Insurance

O 0 N 0 U W

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Adopting NCCI rates as found in NCCI Circular IL-2008-13.

] DRASION-OF INSURANCE —!
ATE OF ILLINOIS/IDFPR '

* Adjusted to reflect all prior rate changes. Fll.ED
** Change in Company's premium level which will
result from application of new rates. ‘ MAY 0 1 2009

SPRINGFIELD, ILLINOIS
Massachusetts Bay Insurance company
Name of Company

Michele L. Holm - Pricing Consultant
Official - Title

H29219D
INS00106




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 4/1/09
) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $76.280 +2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This is a reference filing. We are
adopting the changes made by NCCl in Circular 1L-2009-03

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting the
changes made by NCCI in Circular 1L-2009-03. Our only deviation is unchanged from all prior rate filings. Our maximum
minimum premium is filed at $750 as oppposed to the NCCl maximum minimum_premium of $1000. Please see the
attached manual exception page which indicates the maximum_minimum premium is $750. The manual exception page
shows the maximum minimum premium and the premiumm algortithm we filed in 2008, 2007 and 2006. /s

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

MEMIC Indemnity Company
Name of Company

Compliance Manager
Official - Title

| DIVISION OF \

7 F | T
STATE Of lLLhog)SISL}IEél%CE F

4 Fil =y

f
| APR 0] 2009

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.

V3 /,;7




lllinois

RECEIVED
APR 1 3 2009

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective __4/1/2009 .

) @ )
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $160,880 +2.5%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Applicable to all territories and classifications

Brief description of filing (if filing follows rates of an advisory organization, specify organization) This filing is to adopt the NCCI

- .
Loss Costs referenced in approval circular iL-2009-03. Lﬂ"‘/ ol pdl fe //”9

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium leve! which will result from application of new rates.

Midwest Employers Casualty Company
Name of Company

Stacye E. Adams — Sr. Compliance & Requlatory Specialist
Official — Title

- \iSION OF INSURANCE
‘“\éﬁr%‘r%%lgﬁ.m0|snrﬁwa
=ai B

APRO 1 2009

SPRINGFIELD, ILLINOIS

—




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) .
| DMIZION OF INSURANCE

FORM (RF-3) ©TATE OF ILLINOIS/IDFPR
=O0_mm
SUMMARY SHEET CU 0T 2009
Change in Company's premium or rate level produced by rate revision ‘
effective 06/01/2009 : | SUTLIGFIELD, ILLINOIS
(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **
1. Automobile Liability Private
Passenger 0.0
Commercial 0.0
2 Automobile Physical Damag
Private Passenger 0.0 *
Commercial 0.0
3. Liability Other Than Auto 0.0
4. Burglary and Theft 0.0
5. Glass 0.0
6. Fidelity 0.0
7. Surety 0.0
8.  Boiler and Machinery 0.0
9. Fire 0.0
10. Extended Coverage 0.0
11. Inland Marine 0.0
12. Homeowners 0.0
13. Commercial Multi-Peril 0.0
14. Crop Hail 0.0
15.  Other Work Comp $999,345 +2.5

Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: All territories, all classes

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): NCCI 04/01/2009 rates

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
j U"/i::zi.'h; "fo:_ 7‘\;7 v Midwest Family Mutual ins Co
o) NG L i ;
STATE ¢ 05’ ILLINOIS iR Name of Company
Sl r=iry Heather Sams- R & D Analyst
- Official — Title
0 1 2009

\

N ,9_1hyols\@




ILLINOIS

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective: 5/1/2009
M 2 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

L. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation 12,332,445 +2.4%

16. Other:

—o PN AW

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing (if filing follows rates of any advisory organization, specify organization).

Midwest Insurance Company is adopting the NCCI advisory rates effective April 1, 2009 with previously approved
10% downward deviations for class codes 2003, 3145, 3400, 3632, 8001, 8006, 8010, 8017, 8018, 8021, 8033,
8046, 8832, 9052, 9058, 9060, 9082, 9083, 9586 . Midwest Insurance Company is adopting the revised rates
effective 5/1/2009

-
-

LAw anly F iy

*  Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will result from application of new rates.

Midwest Insurance Company
e Name of Company
JiON OF INSURA .u..
JTATE OF ILLINOIS/IDFPR
FILED

Larry E. Hochstetler-VP Planning
MAY 0 1 2009 Official - Title

~PRINGFIELD, ILLINOIS




RECEIVED
APR 13 2009

ol e

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _04/01/09

¢)) #)) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2.  Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5.  Glass

6.  Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners

13.  Commercial Multi-Peril

14.  Crop Hail

15.  Other Workers' 3,462,126 2.5%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of the National Council on Compensation Insurance, Inc.’s (‘NCCI”) Illinois Law-Only Filing Reflecting
The Implementation of the Hospital Outpatient and Ambulatory Surgical Treatment Center (ASTC) Fee Schedules
- Voluntary Loss Costs, Effective April 1, 2009

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

\ MSUNGTHEABH [N ance )

- Company F Amerca ™'

Name of Company

Scott M. Herbert, Sr. Gov't.
Affairs Analyst
Official - Title

H29219D




Y

Form (RF-3)

SUMMARY SHEET

RECEIVED

APR 13 2009

Change in Company's premium or rate level produced by rate revision effective ~_04/01/09

1)
Coverage

1.  Automobile Liability
Private Passenger
Commercial

2.  Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10.  Extended Coverage

11.  Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers'
Compensation

RN E W

o

@

Annual Premium

Volume (Illinois)*

(€))

Percent

Change (+ or -)**

2,237,869

2.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of the National Council on Compensation Insurance, Inc.’s (“NCCI”) Illinois Law-Only Filing Reflecting

The Implementation of the Hospital Outpatient and Ambulatory Surgical Treatment Center (ASTC) Fee Schedules

- Voluntary Loss Costs, Effective April 1, 2009

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will

result from application of new rates/s —-.

H29219D
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Mitsui Sumitomo Insurance
USA Inc.

Name of Company

Scott M. Herbert, Sr. Gov't.
Affairs Analyst

Official - Title




lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective 04/01/2009

%)) (2 ©)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial S
3. Liability Other than Auto SION OF ===
4. Burglary and Theft - 'ATE‘;‘OF /45_,1,\,'\;5'?5{{%@\1\155\
5.Glass be_ g ,ri’ffjao"f’ﬁ
6. Fidelity
7. Surety APR 0 I 2@09 !
8. Boiler and Machinery /f
9. Fire PRy /
10. Extended Coverage —-— NGF, lELD, ”-UNO]
11. Inland Marine T S /
12. Homeowners T
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $1,856,244 +2.5%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No

.
Brief description of filing (if filing follows rates of an advisory organization, specify organization) //l‘h’" o9 {\/ ti 4 ¥

Adoption of NCCI Workers Compensation Loss Cost Reference Filing Number IL-2009-03, effective 04/01/2009.

*  Adjusted to reflect all prior rate changes.
*  Change in Company's premium level which will result from application of new rates.

National Interstate Insurance Company
Name of Company

Kathy Juhasz, Requlatory Compliance Spec.
Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 4/1/2009
(1) (2) &)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers Compensation

$4,257,492 2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of Illinois

law only filing provided by NCCI effective 4/1/09.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

Nationwide Agribusiness

Name of Company

Brad Liggett - Vice President of Underwriting

Official — Title

~ A———r e mCT T WT. . AT SET . L e

;310N OF INSURANCE

" STATE OF ILLINOIS/IDFPR

(0 A B D
APR ¢ 1 2009

CPRINGFIELD, ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6/1/2009 NB & RB
(1) (2 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall
15. Other Workers Compensation $10,343,294 4.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCCI
Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Netherlands Insurance Company
Name of Company

Dan Francis, Sr. Regulatory Filing Analyst
Official — Title

OF INSURANGE
- mxv%%r ILLINOIS/IQFPR

FILED RECEIVED
| JUN 01 2003 JAN 2 1 2009

_ _IDFP
~>RINGFIELD, ILLINOIS DIVIBION o%’a'f‘s%%%wce
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Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective April 1, 2009

] (1) (2) (3)
_ Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3 Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other workers Compensation $773,618 %+2.5

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): NorGUARD adopts the Advisory Rates as released by the National

Council on Compensation Insurance, Inc., effective April 1, 2009 per 1L-2009-03 which reflects an overall
increase of 2.5%, for all policies effective on and after April 1, 2009. LA w  oaly /~'," »
*Adjusted to reflect all prior rate changes. ’

**Change in Company's premium level which will result from application of new

rates.
NorGUARD Insurance Company
\SETS:BWBT:“‘” o Name of Company
STATE oF l'LLl!r\Jhé)SlsU RANCE Jolene Carey, State Filings Representative
O r R Official - Title

APR 0 1 2004

. SPRINGFIELD, ILLINOIS

e




Form (RF-3) ILLINOIS

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 04/01/09
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+or-)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler & Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers' Compensation 5,992,436 2.5%
16. Other

Does filing only apply to certain territory(ies) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory orgamzahon sr;ecufy organization.

Adoption of NCCI Loss costs Law only [—/ag
/

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

North American Specialty insurance Company
Name of Company

Linda Snook, Compliance Specialist

Official - Title F INSURANCE
D‘%‘T%“r%%gl.dwonsnDFPR

APR 0 1 2008

\ SPRINGFIELD, ILLINOIS




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1 (2)
Annual Premium
Coverage Volume (lllinois)*
Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

6/1/2009 NB & RB

()

Percent

Change (+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. GClass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $2,879,351 4.2%
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NCCI

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Ohio Casualty Insurance Company

Name of Company

. Dan Francis, Sr. Regulatory Filing Analyst

F 540 UNIFORM

Official — Title

RECEIVED
| ANz 18

i
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6/1/2009 NB & RB
() (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $747,560 3.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCCI

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

Ohio Security Insurance Company

Name of Company

Dan Francis, Sr. Regulatory Filing Analyst

Official — Title

SON OF INSUMm. voL
JTATE OF ILLINOIS/IDFPR

JUN 0 1 2008

AP ERTITLD ILLINOS




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective April 1, 2009 .

(1)
Coverage

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial
Liability Other Than Auto

. Burglary and Theft

Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation

Volume (Illinois) *

(2) (3)
Annual Premium Percent
Change (+ or -)*¥*

$8,511,031 +2.5

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing.

organization,

(If filing follows rates of an advisory
specify organization):

01d Republic General Insurance Corporation
Adoption of NCCI IL-2009-01 IL Law-Only
Filing due to the Implementation of the
Hospital Outpatient and Ambulatory Surgical
Treatment Center Fee Schedules - Voluntary
Advisory Loss Costs, Rates, and Rating
Values

We request an effective date of April 1,
2009 to coincide with the NCCI loss cost
filing approved under Circular IL-2009-03.

We will apply our LCM, 1.64, to the April
1, 2009 NCCI loss costs.

We hereby certify that the only changes
made from our previously filed manual are
the NCCI changes as adopted and filed under
our Rates Tab.

ect all prior rate changes.

INS00106




** Change in Company's premium level which will
result from application of new rates.

0l1d Republic General Insurance Corporation

Name of Company

Deborah J Matthews - AVP, Compliance

Official - Title
H29219D

INS00106



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective April 1, 2009 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)*¥*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 10,471,222, +2.5
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

OLD REPUBLIC INSURANCE COMPANY

Adoption of NCCI IL-2009-01 IL Law-Only Filing due to the
Implementation of the Hospital Outpatient and Ambulatory Surgical
Treatment Center Fee Schedules - Voluntary Advisory Loss Costs,
Rates, and Rating Values

We request an effective date of April 1, 2009 to coincide with
the NCCI loss cost filing approved under Circular IL-2009-03.

We will apply our LCM, 1.72, to the April 1, 2009 NCCI loss
costs.

Wz_@l\/—lSION OF NSUF?ANCEeretBy certify that the only changes made from our previously

‘ STATE OF ILLINOIS/IDFPR ed manual are the NCCI changes as adopted and filed under our
BE~EED Rates Tab.

APR 0 1 2009

0ld Republic Insurance Company

LSPRINGFIELO. ILLINOI§ Name of Company

INS00106




H29219D

Deborah J. Matthews

Manager - Regulatory Compliance

Official - Title

INS00106




Section 754 —

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective July 10, 2009

(1) ‘ (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation $27,799,574 +7.0%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No, applies to all classes.

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): We are revising our rates, deviating from the National Council on

Compensation Insurance (NCCI) 1/1/09 rates. Preferred classes (listed on the cover letter) are deviated +10%
from NCCI advisory rates. All other classes are deviated +17% from NCCI advisory rates.

*Adjusted to reflect all prior rate changes. .

**Change in Company's premium level which will result from application of new
rates.

Owners Insurance Company
Name of Company
Jennifer L. Smith, Assistant Manager
Official — Title




ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective 04/01/2009.

©ONO G AW

9.
10.
1.
12.
13.
14.
15.
16.

(1 (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other than Auto
. Burglary and Theft

Glass

. Fidelity

Surety

. Boiler and Machinery

Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Workers Compensation 6,480,917 +2.4%
Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

lilinois

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adopt 4/1/09 Advisory Rates

Lﬂ w o On [‘/ /:; Al!'ny

*

Adjusted to reflect all prior rate changes.
Change in Company’s premium level which will result from application of new rates.

ok

t

- —DACIEICEMRLOYERS A IRANCE COMPANY
i N OF [ﬁﬁg%-
L OISO L ReRenBEPRT RNy

Steve Kr%e“r g"VVC Associate Produdt Manager

AP R 0 101'?@@!3- Title

\/ SPRINGFIELD, ILLINOIS
 I——




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 6/1/2009 NB & RB
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft
Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $511,483 1.1%
Line of Insurance

Does filing only apply to certain territbry (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCC!
Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Peerless Indemnity Insurance Company

Name of Company

Dan Francis, Sr. Regulatory Filing Analyst

Official — Title
|M
IO Ui REGEIVED
,mrsgg ﬁ%’gﬁ{” - JAN 21 2009
1
JUN 0 1 2009 TR i
owvig:" ’@'_ ﬁff ANG

CPRINGFIELD, ILLINOIS

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6/1/2009 NB & RB
(1) (2) ()
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $3,792,473 2.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCCI

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Peerless Insurance Company

Name of Company

\Dan Francis, Sr. Regulatory Filing Analyst

Official — Titie

SION OF IN | ISURANC

JMTE
aﬁ.m%’m RECEIVED
|
JUN 0 1 2009 © JAN 2L 20
CPRINGFIELD, ILLINOIS o:wszow ‘F’NSUHANCE
: i W

F 540 UNIFORM




Section 754

CIVISION ©

Section 754.EXHIBIT A Summary Sheet (Form RF-3) - PSIo oE INSURANCE ~
ILLING
| i EI%DFPR
FORM (RF-3) '
- APR 0 1 2009
SUMMARY SHEET
Change in Company's premium or rate level produced by raL_.cei%%ﬁGHEw' ILLINOIS

effective 4-1-09 New & Renewal

(1) ‘ (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $43,356,282 +3.3%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adopt NCCI Rate Revision of 4-1-09 without deviation.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
PEKIN INSURANCE COMPANY

Name of Company
R.M. MCGANN - Director of Pricing & Regulatory Filings, Assistant Secretary

Official — Title




1Y

| RECEIVED

APR 1 7 2009
Form (RF-3) SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective April 1, 2009 New and
Renewal
1) : ) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto -
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9.  Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail .
15. Other Workers Compensation $1,079,563 +2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No, the filing applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of April 1, 2009 NCCI loss costs law only filing. ,M/"E?’\
. DV o LL%NO!SI\DFPR

! =0 e

*  Adjusted to reflect all prior rate changes. ' ' ‘\ APR 01 2009
** Change in Company's premium level which will ‘

result from application of new rates. i spﬁ\NQF\ELD' ILLINOIS

Penn Millers Insurance Company
Name of Company.

Stephanie Smith - Business Analyst i
Official - Title

H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 7-1-2009
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $2.248.128 -0.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: The LCM for Class Code 8045 will
be reduced slightly from 1.427 to 1.222 with this filing. All other classes will have the loss cost multiplier remain at 1.644.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCl Loss
Cost Revisions - announced in Circular IL-2009-03. } Py
LAW  only  Filing
/ 7

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

Pharmacists Mutual Insurance Company
Name of Company

Kris Laubenthal - Rate Filing Analyst
Official — Title

o “INSURANCE
\ Ds\é%‘%!\%%&LLfNOlSIlDFPR
FoLE D

JuL 01 2009

& SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




APR 2 2 2009
IDFPR
ILLINOIS SUMMARY SHEET DIVISIO OF"’ U%’QNOE
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective_5/15/2009
(1 (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —=)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 2,942,768 +23.0
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify Yes

Brief description of filing (if filing follows rates of an advisory organization, specify organization)
Adopts the April 2009 NCCI revised rates and miscellaneous values
with a deviation of 1.20

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

Praetorian Ins. Co.

Name of Company

Tma_,mght __Analyst

TRRICE
'STATE OF | OIS/
e B ﬁDFPR
MAY 1 5 2009

ﬁ SPRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ April 1, 2009

M @ (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $590,633 +2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): .
Adopt NCCI Advisory Rates and Rating Values referenced in Circular #1L.-2009-03. Law oul/ Fliue
4 /

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Preferred Professional Insurance Company
Name of Company

CIVISION OF INSURANCE
’ FFOE &'E?L%lﬁo FPR Denise A. Hill, VP, Corporate Compliance Officer

Official - Title

H29219D APR 0 1 2009 i

“PRINGFIELD, ILLINOIS




ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective APril 1, 2009

(1) 2 (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

. Liability Other than Auto

. Burglary and Theft

Glass

. Fidelity

Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation $3,172,105 2.5

16. Other

ONO O AW

o\

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify NA

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Protective Insurance

Company is a member of NCCI. We wish to adopt the approved advisory rates

referenced in NCCI Circular IL-2009-03. Law anls 2.0 n
/7 4

*  Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will result from application of new rates.

Protective Insurance Company
Name of Company

Jeremy Jaynes - Compliance Analyst
Official — Title

- A

_.,iSiON OF INSURANCE
STATE OF ILLINOIS/IDFPR
=)

APR 0 1 2009
i
“ORINGFIELD, ILLINOIS |

e




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) "5
SUMMARY SHEET SW,E: OF ;LL,“\(')%L/IEANCE
| e _ By FPR

Change in Company's premium or rate level produced by rate revision
effective APRIL 1, 2009

(1) | (2)
Annual Premium
Coverage - __Volume (Hinois) *  _ Change (+or )

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other WORKERS COMPENSATION $691,941 +2.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: NO

Brief description of filing. (If filing follows rates of an advisory
Organization, specify /i
organization); Lavs ol Fi ADOPTING LOSS COST AND RATING VALUES EFFECTIVE

APRIL 1, 2009 AS PER NCCI CIRCULAR IL-2008-01 AND APPROVAL CIRCULAR IL-2009-03. WE WILL NOT BE AMENDING
OUR CURRENTLY APPROVED LOSS COST MULTIPLIER OF 1.375 AND EXPENSE CONSTANT OF $280.00
*Adjusted to refiect all prior rate changes.

**Change in Company's premium level which will result from application of new
rates.

PUBLIC SERVICE MUTUAL INSURANCE COMPANY

Name of Company
ANITA FITCH - WORKERS COMPENSATION ANALYST

Official — Title




Form (RF-3). »  SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ 06/01/2009

Q)] @) 3)
Annual Premium Percent

Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4. Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other  Workers $2,033,534 : +2.5%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI Law-Only Filing Reflecting the Implementation of the ASTC Fee Schedule - effective 6/1/2009
for Rockwood Casualty Insurance Company

=
ANCE
, ISION OF INSUEL
* Adjusted to reflect all prior rate changes. D‘\éTATE OF t%‘g”n
**  Change in Company's premium level which will =i
result from application of new rates. \ JU N 01 2009

\.
LLINOIS

Insurance Company - FED
TAX ID 25-1620138

Name of Company

Andra M. Snyder, Regulatory
Compliance Officer

Official - Title
H29219D




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by réte

revision

effective_April 1, 2009 .

(1) ' () (3)
Annual Premium Percent
Coverage - _ Volume {lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Infand Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 29,129,700 (exact) +2.5%
Life of insurance

Does filing only apply to certain territory (territories) or certain %
Classes? If so, Starg é‘: OF
specify: N/A et n’“."/o’%‘/fﬁA

B IDRNCE
| AP, TR/
Brief description of filing. (If filing follows rates of an advisory R 0 bi /
Organization, specify Sp 3009
organization): NCCI Law-Only Filing Effective 4-1-2 H’Ngqg

*Adjusted to reflect all prior rate changes. .
**Change in Company’s premium level which will result from application of new

rates.
SeaBright Insurance Company

Name of Company
LY fofor e S [ P
i Official — Title 7




RECEIVED
APR 1 6 2009

y froryoy

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective /- (-0

(1) 2) 3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger '
Commercial
. Liability Other than Auto
. Burglary and Theft
Glass
. Fidelity
Surety -
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Halil v
15. Workers Compensation Af 97§ . 723 - 7. 8§ /0
16. Other ' f

©ONO O AW

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify Al /*’9

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Vo feem o poy

A—d\/rsc'/w; ??'4’7”5 1 'feﬂ—nnl?- Va/la £S é?zfl_ol/lnc.» /ol a 7

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

ShBric v TSuka LE

wof Company
- ﬂn/o/wu'v/';) me(l g

Official — Title

I

I DIVISION OF

! STATE OF iLLl!fs\J(;s:SL;ngFPR
FIL =D

JAN 0 1 2009

LSPRINGFIELD. ILLINOIS




Form (RF-3) . ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective New and Renewal 5-1-2009
(1 (2 (3)
Annual Premium Percent
Coverage Volume (lllinois)" Change (+ or -J**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 167,751 (2008 DWP) +2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

National Council on Compensation Insurance, Inc. rate and rating value change. Aw ao/¢ F/M

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which wilt result from application of new rates.

Standard Mutua! Insurance Company

Name of Company

Larry Et Boehm ASS|stant Underwriting Manager

Official — Title

RECEIVED
LiVISION g7 o=~

STATS o;‘?ﬁ&i\lsw‘mcE ~ APR 17 2009
L] . E D :

Bivi %Qf; % ié’g’q,vgg

F 540 UNIFORM INFORMATION SERVICES, INC.




RECEIVED

APR 13 2009
ILLINOIS SUMMARY SHEET
ol
FORM RF-3 £IELD

Change in Company’s premium or rate level produced by rate revision effective __4/1/2009

(M (2) 3
Coverage Annual Premium Percent
Volume (Hllinois)* Change (+ or —)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other than Auto
4. Burglary and Theft ) ;/E'Fl/
5. Glass e me T IRAN
6. Fidelity O Ot\f‘?}g‘é‘ﬁﬂoﬂ’“
7. Surety - ke DT ‘\_ = .
= ) B \
8. Boiler and Machinery ’ \
9. Fire RO 1 2009 !
10. Extended Coverage
11. Inland Marine 1S
12. Homeowners m»a\N@F\ELD' \Lﬁ
13. Commercial Multi-Peril T e
14. Crop Hail .
15. Workers Compensation $3,991,383 +2.5%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

illinois

Applicable to all territories and classifications

Brief description of filing (if filing follows rates of an advisory organization, specify organlzatlon) This filing is to adopt the NCCI

Loss Costs referenced in approval circular {L-2009-03. L Auw/ Oon /Y / — I~M5

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

StarNet Insurance Company

Name of Company

Stacye E. Adams — Sr. Compliance & Requlatory Specialist
Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 7/1/2009

(1) ' (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 31722329 +2.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (if filing follows rates of an advisory
Organization, specify
organization): Adoption of NCCI rates referenced in IL-2009-01 on 7/1/2009

l-ﬂtv or;//)’ S hrs

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new
rates.

e Technology insurance Company

RANCE
D‘\ég!r%rglgifL}rI\I\loslgllDFPR Name of Company
i =D ‘ Submitted by: James Shoenfelt, ACAS
| Official — Title
\ JuL 1 5 2008

LSPRINGFIELD, ILLINOIS




Form (RF-3) SUM

Change in Company's premium or rate level produced by rate revision effective ~_4/01/2009

M @ 3

Annual Premium Percent

Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

PN kW

Boiler and Machinery

©

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 2,213,027 2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of Law-Only Filing Reflecting the Implementation of the Hospital Outpatient and Ambulatory
Surgical Treatment Center (ASTC) Fee Schedules
Voluntary Advisory Rates and Advisory Loss Costs Effective April 1, 2009

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Tower Insurance Company of New York

- Name of Company

Faye V. Storch
Senior Business Analyst

Official - Title
H29219D




RECEIVED

+ APR 16 2009

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 04/01/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ oxr -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 585,962 2.5%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Hospital Outpatient and Ambulatory Surgical Treatment Center (ASTC) Fee

Adoption of NCCI IL WC Law Only Filing Reflecting the Implementation of the Ff‘VA7
! 1
n
Schedules-Voluntary Advisory Rates Effective April 1, 2009 [44VJ 0 Y

FRSr==—yr—ry

.. /iSION OF INSURANGE
STATE OF ILLINOIS/IDFPR

FILED
APR 0 1 2009 *

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

TRANSGUARD INSURANCE COMPANY OR AMMERIELDiLINOIS I

Name of Company

Gloria A. Goldbranson, FLMI - Compliance Support Leader
Official - Title

H29219D

INS00106




Ilinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective April 1, 2009

(1 ) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $ 119,340 3.1%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Filing applies to all standard classes

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI's new rates by using our approved deviation of -10%. azMee T LAaw on 5 4 £ // //':?

*

Adjusted to reflect all prior rate changes.
**  Change in Company'’s premium level which will result from application of new rates.

Ullico Casualty Company
Name of Company

David A. Christhilf, AVP and Actuary
Official — Title
”‘3’!3}40'\! OF NS5 e
FOF Ly ""/lorﬁ’ -
=g 4 p== D

APR 0 1 2009

2Nk

NEFIELD, gy




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 7/1/2009

] (1 ' (2) (3)

) Annual Premium Percent
Coverage - Volume (lllinois) * Change (tor-) **
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other workers' Compensation 4673711 +2.5%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory
Organization, specify .
organization): Adoption of NCCl rates referenced in IL-2009-01 on 7/1/2009

L)fw dﬂ}t/ /= /zM

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
CE ‘. Wesco Insurance Company
DIVISION OF INSURAN
V STATE OF "-‘-VNO‘%PFPR Name of Company
Submitted by: James Shoenfelt, ACAS
Official - Title

JUL 1 5 2009

\ SPRINGFIELD, |LL!_N§,§




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6/1/2009 NB & RB
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
" Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers Compensation $3,408,603 3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCCI

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

West American Insurance Company

Name of Company

Dan Francis, Sr. Regulatory Filing Analyst

Official ~ Title
J'Oi\‘i—a¢ ‘ N N
JMTSFOE E‘lg'%DFPR R E c E'VE D
JUN 0 1 2009 ! JAN 2 1 2008
__IDFPR (MPC)
NGRS, 1iivors Dlwsfggn%ggumms

i e T

F 540 UNIFORM




Form (RF-3) SUMMARY SHEET

Change in Company's premiincyF lﬁ@mﬂﬁdﬁé;d by rate revision effective ~_ September 1, 2009
"’ﬁ% OF ILLINOIS/IDFPR
BLLE D

STA
) &= ©) 3)
; Annual Premium Percent
Coverage SEP 01 2009 Volunte (Illinois)* Change (+ or -)**

1. Automobile Liability
Private PassengerC?
Commercial®

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire
10. Extended Coverage
11. Inland Marine

RINGFIELD, ILLINOIS

© N LA W

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 23,078,990 +2.5

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Overall premium level change of +2.5%. Adopting April 1, 2009 advisory rates for the law only change.

Westfield Insurance Company #228-24112

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Westfield Insurance Co.
Name of Company

Rhonda Roberts
Production Specialist
Product Management
Official - Title

H29219D



ey UPANCI:
ATSERSE RECEIVED
- APR - 9 2009

| cgp 012009
Form (RF-3) AT
CPF\\NGF\ELD, |LL|NO|S

Change in Company's premium or rate'leVel produced by rate revision effective _September 1, 2009

ey (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other Workers' Compensation 2,980,208 +2.5
Line of Insurance

o N v e W

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Overall premium level change +2.5% and a previously filed deviation of 1.25 from the NCCI rates. Adopting April 1,
2009 advisory rates law only change.
Westfield National Insurance Company #228-24120

*  Adjusted to reflect all prior rate changes.
#* Change in Company's premium level which will
result from application of new rates.

. = B L‘_ e Westfield National Insurance Co.
Name of Company

Rhonda Roberts

Production Specialist

Product Management
Official - Title

H29219D




Form (RF-3) ILLINOIS

SUMMARY SHEE
Change in Company's premium or rate level produced by rate revision effective 04/01/09
(1) 2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+or-}**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler & Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers' Compensation 17,138,231 2.4%
16. Other

Does filing only apply to certain territory(ies) or certain classes? If so, specify:
No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization.

Adoption of NCCI Loss costs A Al / £ /,‘,,r
: G-

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Westport Insurance Corporation
Name of Company

Linda Snook, Compliance Specialist
Official -- Title
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ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 51089

(1) (2) ®)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto =
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peri}
14. Crop Hail g
15. Workers Compensation 4,510,742 +2.5%
16. Other

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify NO

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Following NCCI Loss
Costs effective 4 1 09 -- Implementation of Hospital Outpatient and Ambulatory

Surgical Treatment Center Fee Schedule-No change to LCM-WFCC effective 5 1 09

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

Work First Casualty Company
Name of Company

Kathy T. Forno,HIA,ACP Manager, State Filings
Official — Title




